FILED g
2003 FOR PROFIT CORPORATION i
Jo7]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT #  PO1675 T Secretary of State
1. Entity Name 05-01-2003 20198 030 ***150.00
MOTHER'S VIDEO AND MOVIE COMPANY, INC.
Principal Place of Business Mailing Address
368 MERRITT SQUARE 709 WINGFRONT LN
MERRITT ISLAND FL 32952 MELBOURNE Fi 32940
2. Principal Place of Business 3. Mailing Address H“H"' ”I IIIIl “”I |”” 'l"’ H“ I““ lml ml‘ m“ m“ l\'nlm
Suite. Apt. #. eic. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—22 1 19m Not Applicable
Zip Country _ _ | .ze fee e |- Bountty oo |6 Cartificate of Status Desired © - - $8.75-additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINDOM, MICHAEL D. —
Street Address (P.O. Box Number is Not Acceptable)
709 WINGFOOT LANE
MELBOURNE FL 32940
City i FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agem and title if applicabla. {NOTE: Registersd Agent signature requirad when reinstating} DATE
FILE NOWI!!“FE'E IS $150.00 . ) .
. 9. Electio Fi
Afer May 1, 2005 Feo il be S550.00 Cecton TP S 1 85,00 weyoe
Make Check Payabie to Florida Department of State - ‘
10. - _ OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M o) [ Detete TILE [} Change [ Addition S_
NAME WINDOM, MICHAEL D. NAME S
stoeeT aocress | 709 WINCGOOT LANE STREET ADDRESS 3
cry-st-20 | MELBOURNE FL GITY-ST-2IP &
of
TITLE sD [ Gelete THLE [ Change [ Addition &
NAME WINDOM, JOHN NAME
sTreeT anbress | 112 DUDLEY DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL- -~ —_ -~ cry-srzp
TITLE vD [ pelete TITLE [ Change (] Addition
HAME WINDOM, BOB NAME
streer aooress | 220 COVENTRY ROAD STREET ADDRESS
CITY-ST-2IP VIRGINIA BCH. VA CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ palete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
e -C Detete Lt _ D change [ Addition
NAME MAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE:

siclitYlhe prauuess - {03 ) ol Wl
Date Daytime Phone #

SIGNATURE AND TYPED OR PRUID NAME OF SIGNING OFFICER OR DIRECTOR



